PROFIT
CORPORATION -
ANNUAL REPORT

1997
DOCUMENT # P94000031505 (8)

1. Corparation Namie

J & J MCKAY ENTERPRISES OF FLA INC.

Principal Place of Buenoss T KMail ng Adtress | |II‘||I’ III |I||| I'Ill IIm IIIII I|I" IIMI ||||, ||||, I"” |I|I| |||l |I|{

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

4060 GUAUA DRIVE 4080 GUAUA DRIVE
NAPLES FL 33542 NAPLES FL 34104-4459
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1994 02/07/1996
2. Principal Place of Business 28, Maihing Address 4. FEI Number ' Applied For
21 . za 65'048185! Nat Applicable
Suite, Apt. w, eto Suite, Apt. # elc. i
e AL ) . 5. Certificate of Status Desired O $8'75 Additional
’51 2‘7] Fee Required
City & Stale | City & Slale 8. Elsction Campalgn Financing $5.00 may e
Zl R ; 28] ) Trust Fund Contribution CJ Added to Fees
B Zip | 2 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2:I o 29] 30 Florida Statutes Oves [no
9, Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCKAY, JOHN C B1] Name
4080 GUAUA DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33042
83
84| Ciy FL 85| Zip Code

|19, Pursuant o the prov.sions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent. or bath, i the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with. and accept the obligations of Section 607 0505, Florida Statutes,

SIGNATURE e e,
. spp o on prekid reene of ogustesed agent ang hte it : INOTE Regssterad Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P (] DELETE 11 TITE [(JChange [ Addilion
HAME MCKAY, JOHN C. 1.2 NAME
aieze) anoress | 4060 GRAVA DR 1.3 STREE? AODRESS
GITY-ST- 2 NAPLES '_:L 14 CITY-ST- 2P
e D [T DELETE 21 TIHLE L] Crange — L0 Addition
NAME MCKAY, JEANNETTE 2.2 NAME
sieeer acontss | 4080 GUAVA DR 2.3 STREET ADDRESS
iy - ST 2P NAPLES FL . 2.4 0Ty~ ST-2IP
me [T DELETE 31T]LE [T¢hange [ ] Additian
NAME 32
SIREET ADDRESS 3.3 QFET ADDRESS
L 24 fRy-ST- 2P
R |..] DrLeTe 4 L) Crange [ Addilion
hAWVE 4

STREET ADL
ote-stae | o 14

ET ADDRESS
-S1-2IP

TLE [_I peLere 51
HAME 52
STHEF AR SS 53

£ [Jchange ] Addition
113
ELT ADDRESS

CITY-51- 20 s4cfy-s1. 70

TiLE B o T petere 61TILE T T crange [ adodion
nitt 62 NAME

STRFET ATORLSS &3 STREET ADDRESS

CiFY-si. 70 €4 CITY- ST-2IP

14, | do hereby certify Ihat the infarmation sapplicd with this filing doas not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informanion ird.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an allicer or drecior olke co'paraton o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Aappears in Dlock 12 or Blo: 3 if changegd, of on an attachment with an address.
PRes 643-133 2

SIGNATURE: / A Syl

£ AND TYPED OR PFINTED NAME OF HNING OVEH ©R HAECTOR Date Oaytima Phone #
" .

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am



